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NAME OF COMMITTEE (In Full)

American College of Radiology Association PAC

Full Name (Last, First, Middle Initial)
A. Dale R Shaw

Date of Receipt

Mailing Address 3601 Sharon Rd

M M / D D / Y Y Y Y

03 13 2015

City State Zip Code Transaction ID : C2949859
Charlotte NC 28211-3325 Amount of Each Receipt this Period
FEC ID number of contributing C 25200
federal political committee. y y =
Name of Employer Occupation
Charlotte Radiology Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 252.00
J J "
Full Name (Last, First, Middle Initial)
B. Michael J Shortsleeve Date of Receipt
Mailing Address 4 Granville Rd MEwWY o/ o T s [YTYTYTY
03 13 2015
City State Zip Code Transaction ID : C2948405
Lincoln MA 01773-3106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation
Schatzki Associates, Inc. Diagnostic Radiologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Derrick Siebert Date of Receipt
Mailing Address PO Box 1012 Merwy /s o r o]/ YTYTYTyY
03 02 2015
City State Zip Code Transaction ID : C2941016
Wausau Wi 54402 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Radiology Associates of Wausau Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

752.00
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